NEW This information is
used to interpret test results.
Therefore, not completing
these fields can lead to
inaccurate test results.

NEW 5 (smaller) blood spots. Filling the
5 blood spots requires the same volume of
blood as was required to fill the 4 larger

spots on the old form.

This area is for your hospital or
your practice contact
information.

NEW Infant’s primary
health care provider, i.e,
family physician, pediatrician
or midwife.

This information helps us
find the baby quickly in the
event of a positive result.

COMPLETELY FILL ALL CIRCLES WITH BLOOD
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Ontario Newborn Screening Program
Children’s Hospital of Eastern Ontario
401 Smyth Road, Ottawa, Ontario

NEW Do not use
card after expiry
date

NEW These serial numbers act
as secondary identifiers. They
helps us identify the origin of
the cards and are linked to the
expiry date.

NEW Number where the mother can
be reached in the first few weeks after
the baby is born. This information
helps us find the baby quickly in the
event of a positive result.
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USE BALL POINT PEN. PRESS HARD. INSTRUCTIONS ON BACK.

LEGIBLY. IF A STAMP IS USED, STAMP ALL COPIES. COMPLETE ALL FIE

Help us get the results to you as fast as we can - write legibly and
complete all the fields on this form.

* dimensions not to scale

for office use only

NEW This field is for your use.
If you provide your hospital
number, it will appear on the report.
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